MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM _ .
DATAMASTER MAINTENANCE REPORT o o REPORT 36

Complete this répor at the time of ihe regular monthly preventive maintenance:check (not tof RECEN/ED =+
jComplete this report whanever the instrument is serviced or repaired -and whenever it Is plac sy Carol Day af 3:35 pim, Nov 26, 2013
Retain the original and send a copy within 16 days to the Breath Alcohol Program, DHSS. ‘

DATAMASTER SN NAME OF AGENCY DATE OF INSPECTION
940234 Crocker Police Depariment 11/2472013
LOCATION CF INSTRUMENT {STREET AND CITY) TIME Of INSPECTION
108 South Commercial Crocker MO 65452 ' " [ 949 pm

CHECKLIST: Place a mark in the box by each item if found 1o be satistactory or if operating within established limits. (Write in observed values
where delermined.) Unmarked items must be corrected before using instriment. .

[l DIAGNOSTIC CHECK (PRINTOUT ATTACHED) ~ DATE AND TIME (from printout). 11/21/2013 21:53
M compuTER | /] peTecToR '
i1 PROGRAM M rLTeRs
I/] HEATERS SAMPLE CHAMBER 48°C [V quagTz sTANDARD
FLOW DETECTOR ~ HcaLieration
[/l PUMP HiGH SPEED ' [l PRINTER

/] INDICATOR LIGHTS

V] siMULATOR sOLUTION suppLIER Rep Co Marketing Inc LoT # 12002 EXP. DATE 08/29/2014

/] SIMULATORTEMP (34°C + 0.2°C) 34 °*C SIMULATOR SN SD2729 EXP, DATE 06/28/2014

CALIBRATION GHECK ~ (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tests using & standard solution. All three tests must be within +5% of the standard value and must have a spread of 005 or
less. Mark the box corresponding to the standard selufion being used. (PRINTOUT ATTAGHED)

E’ 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0,105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1% (ag TEST 2= pag TEST3 = (oo

PERFORM R.F.. TEST (PRINTOUT ATTACHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS) ’ '

REFUSALS 0 |{0-04) 3 (05-09)° 1 (10-14 1 (15-.18) 0 OVER .18 O

LIST ANY NEW PAATS AND DESCRIBE ANY ALTERATION OR MCDIFICATION THAT WAS MADE TO BESTORE THE INSTRUMENT TQ OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
{USE OTHER SI(CE [F NECESSARY). . -

B INSPECTING OFFICER i L
SIBNATUR N PRINT FULL NAME
s /&C/t Aaron J Baker -
TYPE It PEBMIT NUMSERJ’EX?IHA‘I{ON DATE TEELEPHONE NUMBER
230112 06/12/2015 ’ ’ (573) 736-2211 -
{ RETURN COMPLETED REPORT TO THE: " Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Offica
2875 James Bivd, .
Poplar Bluff, MO 63901
KO 550-1463 (2-06} i - AN BQUAL OPPORTURITYAFFIRMATIVE ACTION EXPLOYER LAB-118

1eviERs prividad o & rdofsarimetay basis




REPCO MaRKEIINGING,

RALEXGH NC, 27604
8198768480 |

CERIIE?(E:ATE OF ANALYSIS

" MANUFACTURER AND SUPPLIER: RepCo Matketing, Ine.
LOT NUMBER: 12062
3 mmmqm DATE: August29, 20142t 11:59 .o

RepCo Marketing, Inc. certifies the followinig:

RepCo Marketing, Ine. manufachired, tested and supplied Lot Number'
12002 __ of Alcohol Certified Solution for simulators. Randoim samples of said jot
number were analyzed by an independent laboratory utilizing 2 gas chromatograph
and, found 10 contain __ 4202  gms/dl +-.003 gms/dl wifvol ethanol (95%
' Conﬁdenca)

" 216118 STONYBROOK BRIVE

The alcohol and distilled water used in the sohition were found to be free of -

any interferring substauce.
This solution will produce a vapor alcohol valoe of 100 +/-3% gros/210L .
Breath when heated 1o 34 Degrees Celsius +/-0.2 Degrees Celsins in a simulator
(95% Conﬁdanm} _ : S
The date of mannfactm for this lot number is August 39, 2012

The expiration date forthlslntmxmberis . Anpost

11:59 pm

| This document ia a e repzeseh;'aﬁan of the original Certificate of Analysis.

B

B CECII B. .Gm‘ner. Presgdent )
RepCo Markebng, Inc.

Form RM 02 .
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Face This Side Down ~ This Edge In First

BAC DataMaster
Evidence Ticket




STATE OF MISSOURI
DEPARTMENT OF HEALTH ANIF SENIOR SERVICES
BREATH ALCOHOL PROGRAM

‘Is hereby suthtiized to Thétict mam._,m__,_une_mm” pperators, dalh instruciors, inspect, calibrate, perfom Teld service and repairs, .
and gparate the-foliowing breath analyzer(s): _

DATAMASTER

Jorthe .%6_.amn.m:o:.amﬁum_,&o%omo contentof blood from a.sample of ex
577.020 ihrough'577 £41, RSMo and 306.111 through 806.119 RSMo:

pame ___ 06/12/2013 ey

, ) BIAECTOROF STATE PUBIC HEALTH LABORATORY

pired air. Permit issuisd under the provisions o sections

exeires _ D6/12/2015

DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
WO S8R BT . TAB (AG0)

Acting Direclo?




